
  
 

  
mod. 15 S                  20/06/2008 

 
  

 

 

                                                                  Al  Dirigente Scolastico 
Dell’IIS “E. Ferrari” 

c/so L. Couvert,21 

10059 Susa (TO) 

 

 

AUTOCERTIFICAZIONE 

(Legge 04.01.68 nr. 15 - Legge 15.05.97 nr. 127) 

 

           _l_   sottoscritt__ ___________________________________________________________ 

nat_ a _____________________________________________________il____________________ 

residente nel comune di____________________________________________________________ 

Via _______________________________________________tel___________________________      

 

DICHIARA: 

 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

 

 

 

Dichiara inolte di essere stato reso edotto circa le responsabilita’ penali, in caso di 

dichiarazioni mendaci, ai sensi dell’art. 26 della Legge 4.1.68 nr. 15 e art. 489 C.P. 

  

                                                                                                                                                                                                                                        

 

    DATA  ___________                                                                              FIRMA 

   

                                                               

_________________________________                   


